showed that stenting and bypass surgery for left main coronary artery disease have similar outcomes at 10-year follow-up, supporting left main stenting as a relatively simple, effective, and durable treatment option for left main coronary artery disease. Although this study was highly valued for the very long-term follow-up, several limitations should be commented upon. First, the change in ejection fraction, which was noted as the study primary endpoint, appeared to be a nonspecific endpoint to definitely compare PCI and CABG for left main coronary artery disease. In addition, at 10 years, ejection fraction could be evaluated in <50% of the baseline population. Second, although the authors made an effort to achieve a complete follow-up of mortality data through a national registry, the population size was small and was, therefore, not adequately powered for comparing clinical outcomes. Therefore, the result of this study should be considered hypothesis generating.
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